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DOUGLAS H. ROBBINS
351 NORTHGATE CIRCLE
NEW CASTLE, PA. 16105

1

May 9, 2006

U.S Department of Labor

ESA / OLMS, Room N -5616
200 Constitution Avenue, N.W.
Washington, D.C. 202i0

To whom it may concern:

The transactions, dealings, and interests that are reported in the attached
form represents my good faith effort to reconstruct any reportable
occurrences for the calendar year 2005. Some items may have been
unintentionally omitted.

If, in the future it comes to my attention that there is a matter which should

have been reported for calendar year 2005, I will file an amended form
LM30.

Very Sincerely,

oy .

Douglas H. Robbins



